Y | OMB APPROVAL
. FORM D UNITED STATES o' )] Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;,'}:;‘;;;;;;;;;;;;;::;“ 30, 2008
Washington, D.C. 20549 hoursperform................_.. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix Sertal
JAN T 2 2007 SECTION 4(6), AND/OR | |
P \kUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
4\9 () ' l
'?;A 241 . __(((2\ -
Name of Oﬂeﬁﬁ‘ﬁé\(lﬂ_ chiack if this Is an amendment and name has changed, and indicate changs.) / jg 7 5 2 7
Offering of Membership Interests of K2 Insurance Fund, LLC
Fiiing Under (Check box{es) that apply): [ Rule 504 {7 Rule 505 B9 Rule 506 [ Section 4(6)  [] ULOE
Type of Filing: [ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA H ‘ N I’ ”H“Hl"
1. Enter the information requested about tha issuer _
Name of Issuar O check if this is an amendment and name has changed, and indicate change. 07042794
K2 insurance Fund, LLC
Address of Executive Offices: {Number and Straet, City, State, Zip Code) Telephone Number {Including Area Code)
~/o K2 Advisors, L.L.C., 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901 (293) 348.5252
Address of Principal Offices (Number and Strest, City, State, Zip Cods) | Teiephone Nu, amg:sgs:&f )
(if different from Executive Offices) 7“ PROCESSE
Briet Description of Business: Private investment Company (\/ J AN 3 1 2!10?
Type of Business Organization 3\ THOMSON
1 corporation O 5imited partnership, already formed & other (please specify) FINANGCIAL
03 business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ o | a [ o I 3 | [0 Actual & Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offaring of securities in rellance on an examption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(s).

When To File: A notice must be filed no later than 15 days after the first sala of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of tha date it is received by the SEC at the address given below or, if raceived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must ba manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and ofering, any changas
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Filing Fee: There is no tederal filing fee,
State:

to file the appropriate fedaral notice will not result in a loss of an available state exemption unless such exeamption
s predicated on the fliing of a federal notice.

Persans who respond to the collection of information contained In this form are
nat required to raspond unless the form displays a currently valid OMB control number,
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LT e TR U A BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:
* Each promoter of the issuer, If the issyer has been organized within the past five years;
Each beneficial owner having the powsr to vote or dispose, of direct the vota or disposition of, 10% or mare of & class of equity securities of the issuer:

* Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and Managing parnner of partnership issuars.

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer {3 Director & Member Manager

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, Stats, Zip Code): 300 Atlantic Street 12™ Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Streat, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promater [ Baneficial Owner R Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Dougiass, Ill, William A

Business or Residenca Address {Number and Street, City, Stata, Zip Code): /o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

Chack Box(es) that Apply: [ Promoter 3 Benaficial Qwner Executive Officer O Oirector [ General and/or Managing Partner

Fult Name (Last nama first, if individual) Ferguson, John T.

Business or Residence Address {Number and Straet, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12™ Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer O Diractor 3 General and/or Managing Partner

Full Name (Last nama first, if individual): AIG Life in Respect of Sep A/c IV, K2 Subaccount Fund 634

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L_C., 300 Atlantic Street 12 Floor, Stamford CT 06901

Check Box(es) that Apply:  [] Promoter {J Bensficial Owner O Executive OHicer O Director O General ancvor Managing Partnar

Full Name (Last namea first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Coda)

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es} that Apply: ] Promoter [ Beneficial Owner [ Executive Officer (3 Dirsctor O General and/or Managing Partnar

Full Name (Last name first, if individual):

Business or Residence Address (Numbar and Street, City, Stata, Zip Code):

Check Box(es) that Apply: [ Promater & Beneficial Ownar [ Executive Officer O Director (0 General and/or Managing Pariner

{Usae blank sheet, or copy and use additional copies of this sheet, as necessary)




-’ -~ B. INFORMATION ABOUT OFFERING

R ‘ "t

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oHering? ...................

Answer also in Appendix, Column 2, # filing undsr ULOE,

2. Whatis the minimum investment that will be accepted from any individual?.................ccoooerrvooovo

Oves M No

$1,000,000*

*Subject to reduction at the sole discretion of K2 Advisors, L.L.C.

3. Does the offering permit Joint OWNErShip of & SINQIE UNY..............cooovvveceee oo

B ves CINo

4. Enter the information requested for each person who has besn or will ba paid or given, directly or indi rectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a brokar or dealer registered with the SEC
and/or with a state or states, fist the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streset, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listad Has Sclicited or Intends to Soiicit Purchassrs
{Check "All Statas” or check individual SHAES)...... e

Uy O@rk Oz Oes 0O [CAl Jr1col drcm Ofog OFy Oieal
O O Opa ks Owv; Owra OMe] O mo) CM] O MN]
O™ OME O O N+ Omg OmM OnNv O (Ne OroH 0ok
Owrn Qe Oso Om Oma Own Owvn Oval Omwvy Omw)

O Al States
Omn Opo
Omsp O Mo
OroR] OJ(rar
Omy; OrprA

Full Name {Last name first, it individual)

Business or Residance Address {Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ail States” or check individual SHROS). oo

Qg Ok Ownz e QA Orcol Qen Olog 0wy Oilea
Ow O Opa Oxs Uiyl Opa OME 0o Omn OmN
0T OINEl ON) O (NH) Omg OmM Oy ONe OioH Olok
LR Oiscr Orsor Omw Oma Own Owvn Owal O mwv] Own

O All States
Omn Qoo
Oms) O mop
QR O1ra
Owy] Orr)

Full Name (Last nams first, if individual)

Business or Residence Address {Numnber and Street, City, State, Zip Codea)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHAIES). ...

Qy Ok 0@z OaR) Owca DOicor Oien O iog CFty Orea
Cou O Ona Oiks) Okl Ora Om™e Omop 0mva) Oy O v
QM1 OOINE QW) O] INH] Qg OmM Owy) OiNe O WDy OioH Ojox
Ly Oiscl OO0 Oy Omqg Own Ovn Oval Owa) Qmwv Ow

[ All States
Omn Qo
Ows) O moj
OorR OipPa
Owmy1 OrrR

(Uss blank sheet, or copy and usa additional copies of this sheet, as necessary)
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" . . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS-

\

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the fransaction is an exchange offering, check this
box [ and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
D ettt sttt et $ $
A $ $
B Common 0 Preferred
Convertible Securities (RCIUGING WAITANES) ............covriovcevecrrsossseeoeese e es oo $ $
PAMNGISID IMOISHS........coo oo snsse et $ $
Other {Specify)  Membership Interests ] 500,000,000 § 133,401,505
L $ 500,000,000 s 133,401,905
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
Indicate the number of persons who have purchased securities and the aggregate dofar amount of
their purchases on the total lines. Enter “0” it answer is “‘none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchasas
ACCIEAHOA IMVBSIONS .........cossoresseessrsns e sess et e 10 $ 133,401,905
NOM-BECFOUHO INVBSIONS.....co....co s n‘a $ n/a
Tota! (for filings under Rule 504 ONEY) e e s ') $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis filing is for an offering under Rule 504 or 505, enter tha information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type fisted in Part C—Question 1,
Types of Dollar Amourit
Type of Offering Security Sold
R na $ n/a
FBGUIBHON Aottt rs s n/a $ n/a
Rule 504 n/a $ n/a
TOBL ettt e e oo oo n/a $ n/a

4. a.  Fumnish a staterent of all expenses in connection with the issuance and distribution of the
Securities in this offering. Excfude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, fumish an estimate and check tha box to the left of the estimate.

Trangter Agent's Fees |

31,450

AccountlngFees 0

Engineering Fees O

Saigs Commissions {specify finders' fees SEPATALEIY) ........comviviieiceriten oo a

Cther Expenses (identity) ) ORISR ]

”ﬂ“ﬂﬁﬂﬂﬂ

31,450

Total %4




4 b.Enter the difference betwsen the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C~Question 4.a. This difference is the *adjusted $ 499,968,550

GroSS ProCEES 10 O IBSUBI." ....\iiiiiiiii it ciet st eeee e s ee e eees e s eeaen e s mem s seneasneseetseaneesmenesn s nn

5 Indicate below the amaunt of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments fo
Officers,
Directors & Payments to
Affiliates Others
53IAMES ANU FEES ....ocueeereereeresrcrrerssrsse e sebens st ees s st ssea et st a et | $ 0 0 s 0
PUIChASE Of 81 SIAI ...v....eevvervsciiieraciteree oo seeseseces s seseesereseseereseesee e eres (| $ o O s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities...............cccoreeomerevvers O $ o O s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MEIGON......covuecremrrasiinssrserasssenssssesssesssss st ssssssssesssssesssassssssssnsssses a $ 0 O s 0
REPAYMENt Of INDEDIBUNESS........oo. oo e eesesseseeeensnensssersessesesasesensres O ] 0 a s 0
WORKING CAPIA ¢...cvvotreeneceees e cevess et ensst s et snas st sesanassosssstarsasbsanasrisnanss O $ 0 B $495,968,550
Other (specify): O $ 0 18! $ 0
O $ e O s 0
COMUMIN TOIS. .-...voevvvvnvsemesraesseesesesssssessessseseeeesresee st ses e eeeeeessereeseemeseeseesesreeeen | $ 0 B $499,968,550
Total payments Listed (COWMN t01alS AAAEA) .........o..oeoeeeeerereo oo eeeeereereereens O B $499,968,550

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(f) of Rule 502.

-

Issuer {Print or Type) Signa(uM Date
K2 Insurance Fund, LLC ) ~ %_ January 11, 2007

Name of Signer (Print or Type) Title of Bigner (Print4r fy,
John T. Ferguson Chi ffompllance r/K2 Advisors, L.L.C., its Member Manager
g
ATTENTION

Intentional misstatements or omissions of fact constitute federai criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c). (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. Tha undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform timited Offering

Exemptlion {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has reac this notification and knows the contents to be irue and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Date
January 11, 2007

Issuer (Print or Type)

K2 Insurance Fund, LLIC
Name of Signer (Print or Type)

John T. Ferguson

Advisors, L.L.C.,, its Member Manager

Instruction:
Print the names and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must ba photocoples of the manually signed copy or bear typad or printed signatures.




.. APPENDIX-

Intend to sell
to non-accredited
investors in State
(Part B - itemn 1)

Type of security
and aggregate
offering price
offered in state
(PantC - Item 1)

Type of investor and
amount purchased in Stata
{Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$500,000,000

$7.691,802

50
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Intend to sell
to non-accredited
investors in Stata
{Part B - ltam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yos No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

X

$500,000,000

0

$0

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

b

=

Non

$500,000,000

$10,759,212




